MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @63—303’-?269
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

U » T 2 . 117 ] STATE FILE NUMBER
DO NOT WRITE AMENDED “‘9""“'“" Distect N6 3.0 -~—Primary Regjstration District No. FONTY”_ Regismars No. -LLZQL——— _

ON THIS STUB - = e T 1 & g
§ 'iﬂ&r&r’ns‘ﬂﬁ‘ 51963 2. USUAL RESIDENCE (Whero deceazed lived. IF institution: Residence. bafare

a. COUNTY St R Charles ) "-—STATMiSSOHI’i b, COUNI’\St . Charllesm&iuiuﬁ)
b. CITY {If outside corporate-limits, give: TOWNSHIP only) Length-of.stay 'in-1b c. CITY . Inside Limits

Wi St. Charles - yrs. WSt Charles Yes:ff No [

¢. FULL NAME.OF (If NOT in hospital,” give location) {nside’ Limits. d. STREET {If cutside, give lacation) Reside on.Farm
HOSPITAL OR ADDRESS ' : T ’

INSTIUTION @, Joseph's Hospital|ved NeD " 302 Clay St. Yes 0 NS

3. NAME,OF DECEASED First Middle [, Fnap Lo 4. DOTE Month Oey Yeor
NAMEOF D& oeyln
ype or prin FREDERICK W, ROFENRR séa October 8 1863
5. SEX: 6. COLOR ORRACE | 7. Married [X  Never Married [] (8. DATE OF BIRTH | . AGE tlast birthday] [ IF UNDER ) YEAR IF UNDSR 24 Hi
Mal e , Whit e Widowed [J Divorced [] l - 5_ 189 1 72 Months Days Hours Min.

162, USUAL OCCUPATION (Give kind of work done }IJQb KIND OF BUS]NESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during. most of working life; even:if ratired)

ot 10780, 0¥ St. Charles, Mo, U. S. A,

13a. FATHER'S"NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF -HUSBAND OR-WIFE
Bernhard Poertner Florentine M. Schember | Alma Budde

15. WAS DECEASED EVER' IN U.5. ARMED FOI_!CE. | 16. SOCIAL SECURITY NO. |17, |NFDRMANTP ¥ - Agddress
{Yes, no, or unknown)| (I yes, give war or dates o VeI’DOI} Poertne 8090 WEEnhi ngt on,
no ot Charlpq Ma .

18. CAVUSE OF DEATH (Enter only one cause per Tine Tor [, D), aNg@ ©F, 4 INTERVAL .BETWEEN
PART I. DEATH WAS CAUSED BY: ’ OI?T AND DEATH

IMMEDIATE CAUSE.{a) B iand

Conditions, f any, BUE TO {b). mm W Mi_, f )//és

which gave rise’ m}
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AMENDMENTS ‘ON THIS RECORD ARE AS FOLLOWS
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DOCUMENT
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asbove caiise (),
stating the under- i
lying cause [ast, “'DUE TO{c} _- - o

PART i, QTHER 'SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but- not related to. the terminal PART I If deceased was female' was
: .seam :ondmun given in PART | {n) - there-s pregnency in last 90 days.

ID Yes l [0 .No l O Unknown-

INSTEAD OF

_.
(&)
A

1o WAS AUTOPSY | 20 ACCIDENT _SUICIDE  HOMCIDE 7| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11'of item 18.)
" PERFORMED? 0o ‘0
YesJ NODOI

20c. TIME OF = Houl Month,” Day, Year
T UINJURY &.m. o

P

+20d,. INJURY OCCURRED 7‘202 "PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY
WHILE farm, factory, street, office’ bldg., eﬂ:)

MEDICAL CERTIEICATION

WORK []...
NOT WHILE AT, WORK |

'521.. 1 attended the d ed from %'A /!7 /fﬂ Wx /‘V and last saw h.malwenn M—71 /¢43

/ .
Death occurred at / / _ m on the date nated above,; and to the’best of my knowledge, frnm the causes Hafed

23a. BURIAL, CREMATION, 23_b D_ATE 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION.(City, town, oricounty) (Stale)
REMOVAL (Spacify)

RBurial 10-11-1863 | Lutheran Cemetery 2t., Charles, Missouri
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 2a. AR'S SIGNATURE
AN . ... B20 Je?fke*reon St., ; .
Arthur ©. Baue, oy gharles, Mo, 0CT 10— (963 " snt :
{Licensed Embalmer's Statement on Reverse Side) ] QM g LD -w

USE: BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

26| proy
BY AFFIDAVIT OF £,

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ihe,

" or by _ _ Student Embalmer No.
RS Y

working under my personal supervision.

Student

Signature of $tudent Embalmer

Note: The' above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fallure to comp[y
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his. OWN handwriting. -

1f this body is not embalmed; fact should be so stated above.




